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their condom usage. The instrument used was the HIV/AIDS Knowledge, Drug Use, and 
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A disease, now known as Acquired Immunodeficiency Syndrome (AIDS), was 
unknown to many health care professionals up until the mid 1980’s. Today, in the year 
2000, many are familiar with this disease, however it still remains a source of mystery for 
many. AIDS, a specific group of diseases or conditions, which are indicative of severe 
immunosuppression related to infection with the Human Immunodeficiency Virus (HIV), 
is effecting individuals of all ages, gender, race, and socio-economic status within the 
United States. This disease has effected the lives of many Americans in one way or 
another. However, there are those individuals who are in denial of being affected, or the 
possibility of being affected in the future by this disease. 
This study examines the relationship between HIV/AIDS knowledge and condom 
use among substance abusing African American males and females. Additionally, this 
study looks at the relationships that gender, age, and substance abuse have on HIV/AIDS 
knowledge and condom use. It is hoped that the results of this research will add to the 
existing literature on HIV/AIDS in the African American community and assist in 
developing more specific AIDS prevention programs geared towards African Americans 
of all ages. 
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African Americans continue to be disproportionately affected by AIDS, 
accounting for 33 percent of AIDS cases in the United States while representing only 11 
percent of the population (Catania, Faigeles, Peterson & Grinstead, 1997). Although 
research demonstrates that the number of AIDS cases for certain groups have been 
steadily decreasing, the number of African Americans that contract the virus each year is 
increasing. Despite the alarming rates that African Americans are contracting 
HIV/AIDS, this population has been underrepresented as a target for HIV education and 
prevention. Initially HIV prevention was aimed at homosexual White males and 
assumingly effective because the contraction rates of this group has significantly 
decreased. Although the contraction rates of HIV are constantly increasing within the 
African American community, especially amongst women and persons over fifty, there 
have been limited efforts to provide HIV/AIDS education and prevention specifically 
geared towards the African American community. Sexual behavior is influenced by a 
variety of racial, cultural, and religious factors, in addition to factors related to life stage 
and socio-economic status. Other studies further suggest knowledge of ways in which 
these factors, relate to safer sexual practices, can be used to inform intervention that can 
then be tailored to the cultural and social realities of a particular group. 
The literature and statistics certainly suggests that AIDS is a “multigenerational 
catastrophe” and is afflicting many older Americans. Diane Brown and Andrea Sankar 
(1998) have similar concerns; they found that the number of new cases among minorities 
50 years of age and is also increasing faster than among similar older White. Literature 
also supports that persons age 50 and older often have limited knowledge of HIV/AIDS 
and how it is transmitted. This population lacks HIV/AIDS knowledge and prevention 
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strategies because prevention programs are not aimed at this population, therefore it is 
extremely necessary to cater these programs towards this neglected segment of the 
population. In addition to these alarmingly high statistics, these numbers are expected to 
more than double by the year 2050, therefore, it is extremely important to examine 
HIV/AIDS education and prevention strategies aimed at this group. 
Statement of the Problem 
HIV/AIDS has had a disproportionate impact on minority populations, especially 
African Americans, across the United States. African Americans of all ages are 
increasingly becoming infected by this terrible life ending disease. According to the 
1990 census, African Americans comprise only 12 percent of the U.S. population, yet the 
Center for Disease Control and Prevention (1998a) reports 52.5 percent of persons 
infected with HIV are non-Hispanic African Americans. Among these minority 
populations a large percentage of women are largely affected by this lethal disease. To 
concluding, of these women who have been diagnosed with HIV/AIDS, African 
American women constitute a large percentage of these women. 
Researchers are now finding that the rates of contraction among persons age 50 
and older are on an increase. Older minority persons are also being affected at higher 
rates than their White counterparts. Statistics suggests that minorities comprised more 
than half of reported new cases of HIV infection among persons 50 years of age and 
older. Of the AIDS minority cases. African American males comprise nearly half of the 
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49.8 percent of AIDS cases. Similarly, African American women constituted 62.9 
percent of the AIDS cases for women age 50 and older (Brown & Sankar, 1998). 
There have been numerous efforts to prevent the spread of HIV. These efforts 
have mainly consisted of massive outreach programs, geared towards educating the 
public on how the virus is transmitted, and how to practice safer sex. As a result, there 
have been fewer cases of White gay males contracting this disease. On the contrary, 
minorities, especially African Americans, are contracting the virus at alarmingly 
increasing rates. Research demonstrates that ethnicity and gender have an effect on 
acquiring HIV/AIDS knowledge and sexual behavior. This particular study examines the 
relationship between HIV/AIDS knowledge and condom use among substance abusing 
African American males and females. Additionally, this study looks at the relationship 
that gender, age, and substance abuse have on HIV/AIDS knowledge and condom use. 
Past studies have shown the need for culturally sensitive AIDS reduction 
programs geared towards African Americans. Moreover, AIDS prevention strategies are 
usually aimed at teaching females to practice safer sex. Due to the fact that this approach 
has not had the expected results, it would appear reasonable to educate both males and 
females of the importance of safe sex, considering it is not only the responsibility of the 
female. It is for these reasons that it is extremely important to design effective, culturally 
appropriate AIDS education and risk reduction programs for African Americans of all 
ages, gender, and socio-economic status. 
Numerous HIV/AIDS education and prevention programs in the United States are 
targeted towards young adults. While such an effort is fully justified, other age groups. 
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particularly the elderly, have been deemed “virtually invisible” to public health 
advocates, researchers, and clinicians. These ageist beliefs have led service providers to 
overlook this population (Caserta, 1998). As a result, studies show that this population 
had limited knowledge about the mechanisms for the transmission and accurate 
understanding of confidentiality issues (Caserta, 1998). Another study indicated that the 
older the person was, the more likely they were to lack knowledge about HIV 
transmission. The lack of knowledge regarding HIV transmission among this population 
suggests the need for HIV/AIDS education and prevention for persons age 50 and older. 
Moreover, Joseph Catania (1994) brings forth yet another concern, high risk individuals 
older than 50 years are much less likely to have adopted AIDS prevention strategies than 
are younger individuals who engage in the same behavioral risks. 
Significance/Purpose of the Study 
The purpose of this study is to examine the relationship between HIV/AIDS 
knowledge and condom use among substance abusing African American males and 
females. Additionally, this study looks at the relationships that gender, age, and 
substance abuse have on HIV/AIDS knowledge and condom use. It is hoped that the 
results of this research will add to the existing literature on HIV/AIDS in the African 
American community and assist in developing more specific AIDS prevention programs 
geared towards African Americans of all ages. 
There are numerous HIV/AIDS education and prevention programs that have 
been established, especially geared towards teens and young adults to prevent the 
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transmission of the HIV virus. With this in mind, one would assume that increasing HIV 
knowledge would also increase the rate at which condoms are being used. Despite 
education and prevention programs, the rates at which young adult African Americans 
are contracting this disease are still increasing. The Center for Disease Control (CDC) 
statistics show that HIV transmission for African American teens, young adults, women, 
and the elderly are increasingly on the rise. The question must be asked “Is there a 
statistical significant correlation between HIV/AIDS knowledge and condom use?” 
Recent studies have shown that elderly African Americans are contracting HIV at 
increasing rates. Literature supports that there is a lack of HIV/AIDS knowledge 
amongst persons age 50 and older. Further, studies support that the older you are the 
least amount of HIV/AIDS knowledge the person will have. Joseph Catania and Ron 
Stall (1994) also found that high-risk individuals, older than 50 years, are much less 
likely to have adopted AIDS prevention strategies than are younger individuals who 
engage in the same behavioral risks. It appears that this population has been ignored due 
to ageist beliefs deeming older persons as having none or few risk factors. 
Although studies suggest that HIV/AIDS is becoming a fact of life for older 
people, there is still limited literature addressing the impact of AIDS on older persons. 
Additionally, despite the increasing numbers of older adults at risk for HIV/AIDS, there 
is little known about the knowledge levels older adults have about this disease. Clearly 
there is an increasing need for HIV/AIDS education and prevention programs to be 
geared towards persons age 50 and older. 
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The HIV risk factors of this population must be further studied in order to create 
effective education and prevention programs aimed at this population. This study is 
important to the social work profession because it will assist social workers in developing 
more effective intervention strategies to prevent the spread of this deadly disease. This 
study will help social workers have a better understanding of some risk factors associated 
with HIV for African Americans ranging from 18-60 years of age. This research will 
educate the profession because it examines how cultural issues, age, gender, and 
substance abuse all contribute to HIV risk factors for African Americans. If social 
workers have a better understanding of these risk factors they can more effectively serve 
this population. 
Additionally, social workers play a crucial role in HIV/AIDS education. A social 
worker who understands the significant rate at which African Americans are contracting 
this disease and the factors associated with this increase can serve as educators. Social 
workers have the knowledge base and skills to create effective AIDS prevention 
programs specifically geared towards substance abusing African Americans. Social 
workers should serve as liaisons between the African American community and agencies 
providing services for those individuals and families affected by AIDS. 
CHAPTER TWO 
REVIEW OF LITERATURE 
The AIDS epidemic is affecting individuals of all ages in the United States. 
According to the Centers for Disease Control and Prevention, there were a total of 
733,374 persons inflicted with AIDS reported through December 1999. There were a 
total of 201,792 African American men and a total of 71,089 African American women 
who were diagnosed with AIDS through December 1999 (U.S. Department of Health and 
Human Services: CDC, 1999). This chapter will discuss and examine previous literature 
that has been written on HIV/AIDS. This review will take a close look at HIV/AIDS as it 
relates to ethnicity, age. gender, and substance abuse. The literature is divided into four 
categories, that are listed as follows: (1) HIV knowledge, perceived risk and patterns of 
condom use, (2) The effects of ethnicity and gender on sexual behavior, (3) The 
relationship between drug taking and sexual risk, and (4) HIV risk factors and persons 
age 50 and older. 
HIV/AIDS Knowledge, Perceived Risk, and Patterns of Condom Use 
Over half (52 percent) of African Americans rate AIDS as the most urgent health 
problem facing the nation today. Many more see AIDS as a problem close to home and 
view AIDS with growing local concern (Kaiser Family Foundation, 1998). It was also 
revealed that about 50 percent of African Americans are very concerned about becoming 
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infected with the HIV virus. Despite this concern there are misconceptions regarding the 
appropriate timing of HIV testing (Kaiser Family Foundation, 1998). The Kaiser 
Foundation reported the majority (55 percent) of African American women say AIDS is a 
very serious problem for people they know, however, they are less concerned about 
becoming infecting with this deadly virus (1998). Overall, young African Americans, 
between the ages of 18-24, have a greater sense of urgency and worry about this 
epidemic. Likewise, this population is even more concerned about contracting this virus. 
Sixty-two percent of young African Americans compared to 50 percent of all African 
Americans are more likely to say they are very worried about becoming infected with 
HIV (Kaiser Foundation, 1998). 
Kevin Henson and Mark Kowalewski (1997) examined 60 quantitative studies of 
HIV related risk perceptions and identified methodological and theoretical limitations or 
gaps in current knowledge. After having examined these articles, they believed that most 
AIDS reduction models stated that individuals who recognize that their behavior places 
them at risk of HIV infection are more likely to adopt less risky behaviors than those who 
do not. Contrarily, Henson and Kowalewski (1997) presume the factors that determine 
an individual’s perception of risk and the role that risk perceptions play in promoting or 
maintaining protective behavioral change are still not well understood. Similarly, 
researchers Jeffrey Kelly & Anton Somlai (1998), views were based on the AIDS 
reduction models. He hypothesized that higher levels of HIV risk behavior among 
homeless men and women also would be associated with lower levels of risk knowledge. 
After surveying 152 participants (men 90, women 62), 82 percent African American, 10 
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percent white, 2 percent American Indian, and 4 percent other ethnicities with the mean 
age being 34.8, he concluded that there were alarming rates of HIV infection among 
urban homeless men and women (Kelly & Somlai, 1998). 
Another study pertaining to HIV risk knowledge was conducted by Elizabeth 
Klonoff and Hope Landrine (1997). The relationship among acculturation, distrust of 
Whites, and AIDS knowledge for African Americans was explored with a sample of 171 
adults (men 67, 104 women). The sample population included students (60 percent), 
church groups (9.8 percent), and community sources (30.2 percent). The results revealed 
that African Americans with high knowledge of the behaviors that spread AIDS, were 
more acculturated than those with low knowledge and that the transmission of AIDS 
knowledge may be affected by distrust of Whites (1997). When evaluating this research 
it is important to understand that other factors may be associated with low HIV/AIDS 
knowledge other than lack of acculturation. 
The American Journal of Public Health published a antibody testing and condom 
use study that concluded prevention messages, encouraging HIV testing and condom use, 
have not resulted in high rates of self-protective behavior among African Americans. 
The sample population consisted of 2,717 heterosexual African Americans age 18-75 
from 23 large metropolitan areas with high prevalence of AIDS cases were surveyed 
(Catania, 1997). Furthermore, Kisha Braithwaite and Rangalo Taylor and Stephens 
(1998) determined one factor in predicting sexual behavior among 1,593 African 
American undergraduate students at an HBCU in South Carolina. She reported that past 
sexual behavior was the most significant predictor of intended sexual behaviors among 
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this sample population (1998). Some limitations of these studies were that the sample 
population was drawn from metropolitan areas were HIV is highly prevalent. It must be 
considered that in these high prevalent areas condom usage has not increased as a result 
of widespread AIDS reduction programs, therefore why would a researcher even expect 
to find that people in this area are likely to use condoms when having sex? When 
assessing this study, it should be noted that previous sexual behavior can only be 
considered a predictor for future sexual behavior when the researcher has taken measures 
to control extraneous variables that might also contribute to sexual behavior. Also, last 
but not least these findings are only generalizable to this particular sample population. 
The Effects of Ethnicity and Gender on Sexual Behavior 
Most HIV/AIDS prevention programs are aimed at decreasing risky behavioral 
patterns, such as risky sexual behaviors and sharing dirty intravenous needles. Moreover, 
the HIV/AIDS reduction philosophy is to focus on safer sex practices by using latex 
condoms when performing all oral, vaginal, or anal sexual practices. Researchers have 
studied the effects that ethnicity has on sexual differences and behavior. 
For example, Eberstein, Soier, Harrison, Sly, and Quadagno (1998), 
sampled women of low socioeconomic status, between ages 18-45 and 
examined the influence of ethnicity and other variables (age, education, 
marital status, and comfort in discussing sex) on (1) who makes decision 
on the timing and type of sex (2) whether a women engages in vaginal, 
anal, or oral sex (3) the frequencies of each type of sex and (4) whether or 
not a woman has multiple partners. 
African American, Hispanic, and White women were recruited from 21 different 
community service/resource sites in Miami, Florida. A multivariate analysis showed that 
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ethnicity does contribute to differences in sexual behaviors, but other variables are 
equally important. He noted one exception, that ethnicity influenced joint decision 
making regarding timing and type of sex and type of sexual activity, for Hispanic, but not 
for African American women. 
Similar research on these three different ethnic groups was published in Health & 
Social Work in August of 1998. Karen Graves and Alice Hines (1998), examined the 
behaviors related to AIDS protection and contraception among these groups and found 
that a significant proportion of women and their partners in each group did not use any 
form of protection. Additional research was done using a sample of 15, low-income 
African American mothers, in Oakland, California, that participated in six prevention 
training sessions, that fused education about HIV/AIDS with other life-skills and 
resources. The findings showed that 42 percent of the participants expressed increased 
trust in and resolve to use condoms, to reduce the likelihood of acquiring the HIV 
infection (Bancroft, et al., 1998). 
Numerous studies have examined the sexual practices of African American 
women. However, one study in particular deals with partner influences and gender- 
related factors associated with non condom use among young adult African Americans. 
Ralph DiClemente & Gina Wingood (1998) screened 128 women, ages 18-29, from the 
Bayview-Hunter’s Point community of San Francisco, which is 84 percent African 
American. They found that the prevalence of noncondom use was 45.3 percent among 
the women of Bay view-Hunter s Point. It was further concluded that women whose 
sexual partners were noncondom users, were four times more likely to believe that asking 
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their partner to use a condom implied he was unfaithful (Ralph DiClemente & Gina 
Wingood, 1998). A limitation of this research is this particular study is only 
generalizable to this particular populations. 
Thus far, research has indicated that, despite the overwhelming concern African 
Americans have regarding HIV/AIDS effecting their communities, they continue to 
engage in risky sexual behavior. National AIDS prevention programs appear not to have 
a huge effect on reducing risky sexual behaviors within the minority communities. 
Research demonstrates that most HIV/AIDS prevention programs focus on using latex 
condom to prevent to the transmission of HIV. Additionally, research has proven that 
most AIDS prevention programs are aimed at changing the sexual practices of women. 
According to the AIDS reduction models, if HIV/AIDS knowledge was increased, then it 
would automatically cause a decrease in the behavior that places people at greater risk for 
contracting the virus. Recently, researchers have begun to examine factors other than 
HIV knowledge that effect an individual’s sexual practices. Exploratory studies have 
been done to test the effect that factors such as socioeconomic status, age. gender, 
ethnicity, religion, etc. has on reducing risky sexual behavior. However, researchers are 
still unclear to what extent each factor plays in determining sexual behavior. 
Another area of limited research is the meanings assigned to frequency statements 
of condom use. Heather Cecil and Gregory Zimet (1998) have contributed to this area of 
research by studying the meanings assigned by undergraduates to frequency statements of 
condom use. Their study examined how 192 undergraduates interpret response 
categories used in some surveys to assess frequency of condom use. Those involved in 
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the study were between the ages of 17-48, 43 percent were women, 75.9 percent were 
White, 11.8 percent were African American, and 12.3 percent were other. They 
hypothesized that studies of condom use must rely upon self-report data that may not be 
reliable and valid. The participants were asked to interpret the response categories of 
never, rarely, sometimes, most of the time, and always used, in some surveys to assess 
frequency of condom use. It was found that these response categories could be unreliable 
and invalid due to subjectivity of the respondent. For instance, 23 percent indicated that 
using condoms two times out of 20 encounters, was an example of never using condoms, 
and 40 percent indicated that condom use for 19 out of 20 encounters, was always using 
condoms. This study raises the question of the validity and reliability of the research 
conducted on condom usage to determine the effectiveness of AIDS reduction programs. 
The Relationship Between Drug Taking and Sexual Risk 
Numerous studies have demonstrated that there is a high correlation between drug 
taking and sexual risk. Research has shown that people are less likely to practice safe sex 
while under the influence of psychoactive drugs. Exploratory research examining the 
dynamics of the relationship between drug taking, sexual activity, and sexual risk was 
done by Tim Rhodes and Gerry Stimson (1994), from Charing Cross and Westminister 
Medical School. As a result of their research they found that individual behavior and 
individual understandings of the use and effects of drugs in relation to sexual behavior 
are influenced by a complex interaction between cognition and culture. These findings 
demonstrate the need for further research examining this interaction. 
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Other researchers have studied the HIV risk factors associated with habitual drug 
users. Using data collected from a sample of 1,393, out-of-treatment chronic drug users, 
in a low seroprevalence area, the differences between HIV serostatus of non-Hispanic 
African Americans (n=907) and non-Hispanic Whites (n=231) was compared by Carl 
Leukefeld and Barbara Warner (1998). The results show a significantly higher 
seropositive rate among African American current injecting drug users and current crack 
users who have injected drugs. Furthermore, according to an analysis on HIV serologies 
and risk behaviors of 6,402 injection drug users and 3,383 crack smokers, in 16 different 
U.S. municipalities in 1992 and 1993 it was concluded that injection drug users and crack 
smokers are at high risk for HIV infection (Bluthenthal, Krai, Booth & Watters, 1998). 
These studies are useful to HIV/AIDS research, however, it must be taken into 
consideration that the results of these studies can only be generalized to the population 
from which it was drawn. 
Women of childbearing age are among the fastest growing groups of newly HIV 
infected adults within the United States. Several studies reviewed focused specifically on 
female drug users and their risk for HIV. Drug abuse is a significant risk factor, even for 
women who are not prostitutes, and particularly for women of color. Among drug users 
in the U.S., newly diagnosed cases of AIDS are now more likely to be women than 
previously and also more likely to be attributed to heterosexual transmission than 
injection drug use (Beardsley, Tortu, Deren & Williams., 2000). The Center for Disease 
Control and Prevention, in 1998, indicated that 108,032 women were diagnosed with 
AIDS, and more than one-half have died from AIDS related causes. 
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Beardsley et al. (2000), collected data from 2,945 women drug injectors 
and crack users and performed a statistical analyses by comparing 
sociodemographic variables, lifetime behavioral risk patterns, HIV 
sero-prevalence and history of sexually transmitted diseases, and 
determined predictors of HIV infection separately in 16 low and four high 
sero-prevalence sites. The study demonstrated injection drug use and 
exchanging sex each play a major role in the transmission of HIV 
infection to US women. 
Is there a relationship between substance abuse treatment and sexual behavior? 
Some existing literature examines the relationship between substance abuse treatment and 
risky sexual behavior. According to Shih-chao Hsieh and Douglas Longshore (1998), a 
strong positive relationship does exist between these two variables. Hsieh and Longshore 
studied the possible cumulative effect of drug abuse treatment on risky sexual behavior 
among a sample of 6,620 patients entering drug abuse treatment in the United States, 
from 1991-1993. These participants were involved in the Drug Abuse Treatment 
Outcome Study (DATOS), which is a comprehensive, multi-site, prospective study of 
drug abuse treatment effectiveness. This study examined the relationship between 
lifetime treatment exposure and risky sex by drug users during the previous year before 
this DATOS assessment. The findings supported that a positive statistical significance 
did exist amongst the two variables. There results indicated that users with more lifetime 
treatment exposure had lower scores for risky sex, demonstrating that successive episodes 
of treatment may have long-term cumulative effectives on drug users’ HIV risk behavior. 
One limitation of this study is that the researchers did not discuss any extraneous 
variables that may have contributed to the positive statistical significance their findings 
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suggested. Furthermore, it would have been helpful if the researchers had provided a 
more detailed explanation of what was meant by lifetime treatment exposure. 
HIV Risk Factors and Persons Aged Fifty and Older 
Most literature and studies regarding HIV/AIDS deals with the youth or adult 
populations. A significant body of literature of HIV/AIDS transmission and prevention is 
aimed at persons under age 50. Researchers have tended to focus their studies on how 
AIDS has effected the children, young adults, and adults. Despite the limited literature 
on HIV/AIDS and the aging population, some literature was reviewed in this area. 
Although society views AIDS as a disease of young or middle-aged people, it is 
significantly affecting older people. Literature strongly suggests that AIDS is becoming 
a fact of life for older people. Eileen Chichin and Irene Gutheil (1991), reported, only 
about ten years after the declaration of AIDS as a deadly disease, a substantial number of 
older people currently have AIDS and 10 percent of all AIDS patients diagnosed to date 
are age 50 and over. They further state, although educational efforts have been extensive, 
these efforts have generally not extended to older people and their service providers. 
Also, “safe sex” education is aimed primarily toward young people or intravenous drug 
users (Chichin & Gutheil, 1991). Studies began to examine the emerging issues 
associated with HIV/AIDS in aging minority populations, more specifically on current 
knowledge about HIV/AIDS in aging minority populations, as they relate to 
sociodemographic, cultural, and health status factors. Although the incidence and 
prevalence of AIDS is currently highest among persons younger than age 50, the number 
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of new cases among minorities 50 years of age and older is increasing faster than among 
similar older Whites. According to Diane Brown and Andrea Sankar (1998), 
Minorities comprise more that half of reported new cases of HIV infection 
among persons 50 years of age and older. African American men 
comprise nearly half of these (49.8 percent) and among women age 50 and 
older, minorities represented more than two-thirds of new cased of HIV 
infection; African American women constituted 62.9 percent. 
Other studies have chosen to examine the knowledge older adults have regarding 
AIDS and HIV transmission. This literature takes a look at AIDS reduction strategies 
and the aging. Very often these researchers have found that the opportunities for older 
adults to learn about HIV/AIDS is desperately needed. One study conducted by Caserta, 
Wright, Drost, and Lund (1998), recruited a sample of 110 individuals, 50 years of age 
and older, in the Salt Lake City, Utah metropolitan area, to assess their knowledge of 
AIDS and HIV transmission. This sample consisted of persons ranging from age 50 to 
92, with a mean age of 73 years old. Of the sample, 80 percent were women and the 
other 20 percent were men. From this Caserta et al., were able to draw two conclusions; 
(1998) they were (1) almost a third of the sample lacked knowledge about the 
mechanisms for the transmission and accurate understanding of confidentiality issues and 
(2) the oldest respondents had the least accurate knowledge about the disease. When 
considering the value of this study it must be noted that it is only generalizeable to this 
particular sample population. 
Some previous research has dealt with the HIV/AIDS knowledge of older 
Americans as well as their risk factors. Mack and Ory (1998) had similar findings 
regarding the lack of HIV/AIDS knowledge among the aging populations within the 
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United States. She concluded, people age 50 and older continue to be less knowledgeable 
about AIDS risks, perceive themselves to be at lower risk, and those with known AIDS 
related risk have made fewer behavioral accommodations to avoid such risks as 
compared to younger people. Likewise, the National AIDS Behavioral Survey randomly 
telephoned older Americans between ages 50 to 75 years old, in 1990-1, totaling 3,188 
persons. The NABS concluded, high-risk individuals, older than 50 years, are much less 
likely to have adopted AIDS prevention strategies than are younger individuals who 
engage in the same behavioral risks (Catania, 1994). A limitation of this study is the 
researcher does not identify the population(s) in which they have used to compare their 
sample population with. 
Another HIV risk factor, other than lack of knowledge and sexual behavior, is 
drug use within the aging population. Owing to the fact that the older addict tends to 
maintain a low profile and avoids harassment, arrest, and public attention, he or she is not 
generally identified. These persons are sometimes able to remain hidden because they 
generally are reluctant to seek help or they are able to manage their problems without 
professional help. Current literature supports that a significant number of older adults 
abuse alcohol, prescription drugs, and street drugs. Recent research estimates that the 
prevalence of alcoholism and other psychoactive drug dependencies in the U.S. 
population of people 65 years of age and older, is between 4.1 percent and 8.3 percent 
(Maly & Thibault, 1993). 
Research has proven numerous times that there is a high positive correlation 
between the two variables (1) substance abuse and (2) HIV risk factors. HIV 
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transmission through needle sharing among injecting drug users (IDU) and their sexual 
partners, accounts for an increasingly high proportion of AIDS cases (Levy, 1998). Since 
research shows that persons age 50 and older are using drugs and IDU risk reduction 
programs are not targeted towards this population, one can logically conclude that there 
are numerous HIV risk factors associated with the older adult and drug use. Research has 
demonstrated that this population is less likely to have adopted HIV/AIDS prevention 
techniques to avoid risky sexual behavior, therefore further increasing the HIV risk 
factors among the aging minority populations within the United States. 
The present research that will be described within the following pages has some 
similarities with existing research studies. This study is similar because it explores the 
relationship of HIV knowledge and risky sexual behavior. Further similarities are they 
both consider the effects that gender, age, and substance use has on increased HIV risk 
factors. Unlike the literature reviewed, this study compares gender, age, and use of 
psychoactive substances as it relates to HIV knowledge and condom use. Not only does 
this study examine these variables as they relate to HIV knowledge and condom use, but 
particularly within the African American community. Also differentiating this research 
from previous studies is that the present study actually tests HIV/AIDS knowledge. In 
addition to testing this knowledge, it is then compared to condom use. Owing to the 
focus of this research, this study will contribute to social work practice in several ways. 
This study will assist in helping AIDS prevention programs cater towards African 
Americans and their community. This research will help researchers gain more insight 
into the extent that gender, age, and psychoactive drugs play in HIV reduction strategies. 
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Overview of the Major Theoretical Orientations 
There are several important names associated with the Cognitive/Cognitive 
Behavioral Theory, including Jean Piaget, Aaron Beck, Albert Bandura, and Jerome 
Bruner. Cognitive development is concerned with the changes in intellectual abilities, 
mental activities, and behaviors through which knowledge of the world is attained. This 
requires an understanding of a variety of interrelated factors including biological, social, 
environmental, experiential, and motivational factors, as well as the emotional life of the 
individual (Canada, Chatterjee & Robins, 1998). Jean Piaget hypothesized that children 
construct their knowledge through action on the environment and the objects with which 
they interact. He further stated that these four stages children went through were 
universal and that they occur in a specific sequence because each step builds on one 
another. 
Another well-known cognitive theorist is Aaron Beck. Beck adapted the concept 
of schemas as an underlying representation of knowledge that guides the processing of 
information. It is equally important to understand that these schemas can often lead to 
distortions in thinking. More specifically, Beck believed that different maladaptive 
schemas develop as a function of adverse early learning experiences. These maladaptive 
schemas lead to the distortions in thinking characteristic of certain disorders such as 
anxiety, depression, and personality disorders. Beck’s work had the greatest impact on 
the development of cognitive-behavioral treatment approaches to various forms of 
psychopathology and he is generally considered the founding father of cognitive therapy 
(Butcher, Carson & Mineka, 2000). 
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Cognitive theorist after Beck focus more on underlying cognitions assumed to be 
producing particular behaviors. Following Aaron Beck, another learning theorist 
emerged, Albert Bandura. Bandura, a learning theorist, developed a cognitive behavioral 
perspective that emphasized the cognitive aspects of learning. He maintained that human 
behavior was regulated by internal symbolic processes, that he called thoughts. He 
further believed that people learned by internal reinforcement. 
Lastly, I will mention Jerone Bruner, who expanded the work of the early 
cognitive theorists during the 60s. He suggested that cognitive development can be 
viewed as an acquisition of increasingly more complex modes of representation of 
external objects, events, and experiences. His theory focused on the external 
environment incentives for change. He proposed three representation systems: the 
enactive, the iconic, and the symbolic. Like Piaget, he believed these modes to be 
sequential and irreversible. 
The cognitive-behavioral theory is the theory that will account for the variation in 
the dependent variable. The cognitive aspect involves information processing 
mechanisms, such as attention and memory, as well as higher mental processes such as 
thinking, planning, and decision-making (Butcher et al., 2000). This theory implies that 
first a cognitive process takes place resulting in a behavior. A person’s mental process 
effects their behavior. The term schema is also identified with this theory, which is a 
persons existing knowledge base that guides how they process information (Butcher et 
al., 2000). For example, an individual’s perception of how HIV is transmitted will effect 
how they choose to protect themselves from contracting the virus. Equally important as 
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their knowledge of how the virus is transmitted is if they perceive themselves to be at risk 
for contracting the virus. If they perceive themselves to be at risk how do they measure 
this risk, high, moderate, or low? A person who perceives themselves to be at high risk 
for contracting or transmitting the virus would be more likely to practice safer sex as 
oppose to the person who perceives their risk to be low. Concludingly, to reduce a 
person’s risky sexual behavior it would be mandatory to increase their HIV/AIDS 
knowledge and modify or change their perception of risk. 
Definition of Terms 
AIDS: Acquired immunodeficiency syndrome is a specific group of diseases or 
conditions which are indicative of severe immunosuppression related to infection with 
the human immunodeficiency virus (HIV). 
HIV: Human immunodeficiency vims, the virus responsible for AIDS. 
HIV/AIDS Reduction Model: Individuals who recognize that their sexual behavior 
places them at risk for HIV infection are more likely to adapt less risky sexual behavior 
than those who do not. Further, this model purposes safer sex by using latex condoms. 
Sero: Combining form pertinent to serum. 
Serologies: The scientific study of serum. 
Seronegative: Producing a negative reaction to serological tests. 
Seroprevalence: The prevalence of serum; the degree of sero present. 
Serostatus: The amount or status of sero present. 
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Serum: Any serious fluid, especially the fluid that moistens the surfaces of serious 
membranes, 2) the watery portion of the blood after coagulation; a fluid found when 
clotted blood is left standing long enough for the clot to shrink. 
Statement of the Hypotheses 
The key hypothesis of this study is: 
HO: There is no statistically significant relationship among habituated male and 
female substance abusers’ HIV/AIDS knowledge and condom use. 
Which will be tested against the alternative: 
HA: There is a statistically significant relationship among habituated male and 




This research design was an exploratory descriptive study. Exploratory research 
is conducted to lay the foundation for knowledge building in which other researchers can 
build on. Exploratory designs are based on the assumption that we need to know more 
about something before we can begin to understand it, or attempt to confront it using 
certain intervention methods. There has already been research done on condom use, 
HIV/AIDS risk factors, and substance abuse as it relates to increased risk for HIV and 
condom usage. There is a need for more research on HIV risk factors for African 
Americans. Furthermore, the goal of descriptive research is the measurement and 
description of relevant variables and the distribution of their variables and the distribution 
of their values. Usually descriptive research seeks to better understand and measure how 
variables are naturally distributed and does not seek to manipulate variables. This 
research seeks to understand the relationship between HIV/AIDS knowledge and condom 
use among a small population of drug abusing African Americans. 
Setting 
The setting for this proposed study was the Salvation Army Red Shield, in Metro 
Atlanta. The Salvation Army provides a wide variety of services to a large clientele. The 
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Salvation Army provides transitional housing to single persons and families, shelter for 
single men and women, GED preparation, utility assistance, and a drug treatment 
program. For the purposes of this study, the Salvation Army Harbor Light Drug 
Treatment Program was used. The Harbor Light Drug Treatment Program is a three 
phase Christian based residential program that strongly emphasizes spiritual awareness 
and growth. During the first phase clients must attend all classes Monday through Friday 
and are only permitted to leave in the event of an emergency or mandated court 
appearances. During the second phase clients must continue to attend all meetings, but 
are allowed to leave after classes and must return by curfew. In phase three clients, are 
urged to find employment and secure living arrangements. Also in this phase they must 
attend a certain number of meetings per week either on site or elsewhere. There are also 
persons who have been court mandated to enter the Harbor Light Program for thirty days 
only and they are considered to be in the first phase. The Salvation Army Harbor Light 
Drug Treatment Program serves all persons, 18 years of age and older, who abuse 
substances. Upon admission clients should be mentally and medically stable as well as 
have seven days clean. Clients from all three phases were used in this study. 
Sample 
There were a total of 19 clients in the Harbor Light Drug Treatment Program. All 
19 of the Harbor Light clients were used for this study. These nineteen respondents 
willingly completed the questionnaire. Of the participants, 4 were female, ranging from 
ages 32-46 and 15 were male, ranging from ages 21-53. All participants have a history of 
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substance abuse and were court mandated or willingly entered the Harbor Light Drug 
Treatment Program. Additionally, all of the participants were at different stages within 
their treatment program. 
Data Collection/Instrumentation and Procedure 
The data for this study were obtained through a questionnaire. The questionnaire 
used was titled HIV/AIDS Knowledge, Drug Use, and Condom Usage Survey. The 
HIV/AIDS Knowledge, Drug Use, and Condom Usage Survey was adapted from a study 
being conducted by Emory University, School of Medicine, Department of Family and 
Preventive Medicine. The study being conducted by Emory University is titled, the 
Late-Onset Study. The Late-Onset Study instrument contained a total of 106 questions. 
The section titled AIDS Knowledge was adapted from Late-Onset Study instrument and 
used for the purposes in this study. The HIV/AIDS Knowledge, Drug Use, and Condom 
Usage Survey contained a total of 35 questions that took about 10 minutes to complete. 
Participation was voluntary and questionnaires were collected after participants 
completed all of the questions. 
The HIV/AIDS Knowledge, Drug Use, and Condom Usage Survey had a total of 
35 questions (See Appendix). This survey had four sections: I - Demographic 
Information, II - HIV/AIDS Knowledge, III - Drug Use Information, and IV Knowledge 
of Condom Use. Section I contained eight questions pertaining to basic demographic 
information, Section II contained 17 questions dealing with HIV/AIDS Knowledge, 
Section III contained five questions pertaining to drug use information, and Section IV 
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contained five questions regarding knowledge of condom use. The respondents were 
asked to provide responses in the form of true/false, yes/no, and agree/disagree. 
The reliability and validity of this instrument is only generalizeable to this 
particular population at the Salvation Army Harbor Light Drug Treatment Program. An 
agency consent form was also established, providing documentation stating that the 
agency agreed to allow their clients to participate in this study. Each participant was 
asked to sign a consent form that addressed statement of purpose, confidentiality, and 
voluntary participation. 
Donuts and soda were provided for the research participants. To further show 
appreciation for their participation, a raffle was conducted upon completion of the 
questionnaire. Initially consent forms were distributed and read out-loud to the 
participants. At that time the participants asked if there were any questions and for them 
to sign and date the consent forms. Upon collecting the consent forms, the questionnaires 
were distributed. After all questionnaires were collected, the raffle was conducted. One 
participant won a $5.00 phone card and two other participants won MARTA tokens. It 
was also at this time the researcher took the time to thank all of the respondents for their 
time and participation. 
Data Analysis 
The data were coded and analyzed in SPSS version 9.0. The Chi-Square test was used to 
compare the relationships between different variables. Furthermore, the Chi-Square test 
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was used to establish statistical significance. Frequencies and percentages of distribution 
were also tabulated from the given data. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
This chapter provides a detailed presentation of the findings of this research 
study. These findings are divided into four sections. These sections include 
demographics, HIV/AIDS knowledge, drug use, and knowledge of condom use. The 
results of the Chi-Square are also recorded in this section. 
The key hypothesis of this study is: 
HO: There is no statistically significant relationship among habituated male and 
female substance abusers' HIV/AIDS knowledge and condom use. 
Which will be tested against the alternative: 
HA: There is a statistically significant relationship among habituated male and 




Section 1 Demographics 
Table 1 
Age Profile of Research Participants (N=19) 
Variable N % Cum % 
Age 
21 1 5.26 5.26 
32 2 10.53 15.79 
33 1 5.26 21.05 
35 2 10.53 31.58 
38 1 5.26 36.82 
39 1 5.26 42.10 
41 2 10.53 52.63 
43 2 10.53 63.16 
44 2 10.53 73.69 
46 2 10.53 84.22 
47 1 5.26 89.48 
50 1 5.26 94.74 
53 1 5.26 100.00 
Total 19 100.00 100.00 
Median age = 4  Mean age = 40.1 
Table 1 indicates that there were a total of eight persons who reported being under 
age 40. One person reported being age 21, two persons were age 32, one person was 33, 
two persons were age 35, one person was 38, and one person was 39. Additionally, there 
were a total of 11 persons that were over age 40. This sample comprised two persons that 
were 41 years old, two persons that were 43 years old, two persons that were age 44, and 
another two persons that were age 46. Also, there was a person who was age 47 and age 
50. This sample included one person who was over 50, whom was age 53. 
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Table 2 
Gender Profile of Research Participants (N=19) 
Variable N % Cum % 
Male 15 78.9 78.9 
Female 5 21.1 100.0 
Table 2 reflects that of the participants, 78.9 percent (N=15) were males and 21.1 
percent (N=4) were females. 
Table 3 
Race Profile of Research Participants (N=19) 
Variable N % Cum % 
African American 16 84.2 84.2 
White 2 10.5 94.7 
Other 1 5.3 100.0 
As demonstrated in table 3, there were 84.2 percent (N=16) African Americans, 
10.5 percent (N=2) whites, and 5.3 percent (N=l) other that participated in this study. 
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Table 4 
Religion Profile of Research Participants (N=19) 
Variable N % Cum % 
Protestant 6 31.6 31.6 
Catholic 1 5.3 36.8 
Other 9 47.4 84.2 
None 3 15.8 100.0 
Table 4 shows, 47.4 percent (N=9) classified their religion as other, while 31.6 
percent (N=6) classified their religion as Protestant, another 15.8 percent (N=3) classified 
their religion as none, and lastly 5.3 percent (N=l) classified themselves as Catholic. 
Table 5 
Educational Profile of Research Participants (N=19) 
Variable N % Cum % 
Under High School 2 10.5 10.5 
High School Grad 13 68.4 78.9 
College 4 21.1 100.0 
Table 5 describes the educational background of the sample population. The 
educational background of this sample population was 68.4 percent (N=13) were high 
school graduates, 21.1 percent (N=4) had some college, and 10.5 percent (N=2) had not 
graduated high school. 
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Table 6 
Income Profile of Research Participants (N=19) 
Variable N % Cum % 
Under $20,000 11 57.9 57.9 
$20,000-29,000 6 31.6 89.5 
$30,000-40,000 2 10.5 100.0 
The income of the participants was put into three categories. There were 57.9 
percent (N=l 1) persons whose income was recorded as under $20,000, 31.6 percent 
(N=6) between $20,000-29,000, and 10.5 percent (N=2) between $30,000-40,000. 
Table 7 
Public Assistance Profile of Research Participants (N=19) 
Variable N % Cum % 
Yes 4 21.1 21.1 
No 15 78.9 100.0 
The above table indicates there were a total of 78.9 percent (N=l 5) persons who 




Employment Status Profile of Research Participants ÇN=19) 
Variable N % Cum % 
Unemployed 11 57.9 57.9 
Full-time 8 42.1 100.0 
Table 8 shows the employment status among this sample population was either 
unemployed or employed full-time. A total of 57.9 percent (N=l 1) were unemployed 
and 42.1 percent (N=8) were employed full-time. 
Section 2 HIV/AIDS Knowledge 
Table 9 
Drug users are the only ones at risk for HIV/AIDS (N=19 
Variable N % Cum % 
True 1 5.3 5.3 
False 18 94.7 100.0 
Table 9 demonstrates the HIV/AIDS knowledge of the participants. The question, 
drug users are the only ones at risk for HIV/AIDS, 94.7 percent (N=18) answered false 
and only 53.3 percent (N=l) answered true. 
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Table 10 
You can tell if a person is infected with HIV/AIDS by how he/she looks (N=19) 
Variable N % Cum % 
True 0 0 0 
False 19 100.00 100.0 
Table 10 displays the responses to the question, you can tell if a person is infected 
with HIV by how he or she looks, all 19 (100 percent) respondents answered false. 
Table 11 
HIV is transmitted through blood, semen, and vaginal fluid (N-19) 
Variable N % Cum % 
True 18 94.7 94.7 
False 1 5.3 100.0 
Table 11 shows the results of the question, is HIV transmitted through blood, 
semen, and vaginal fluid? A total 94.7 percent (N=18) answered true and 5.3 percent 
(N=l) answered false. 
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Table 12 
You can spread HIV/AIDS and not know it (N=19) 
Variable N % Cum % 
True 15 78.9 78.9 
False 4 21.1 100.0 
Table 12 demonstrates, 78.9 percent (N=15) answered true and 21.1 percent 
(N=4) answered false to the question you can spread HIV/AIDS and not know it. 
Table 13 
Drug abuse is the most common way for women to get HIV/AIDS (N=19) 
Variable N % Cum % 
True 7 36.8 36.8 
False 12 63.2 100.0 
The previous table indicates, 63.2 percent (N=12) answered false and 36.8 percent 
(N=7) answered true to, drug use is the most common way for women to get HIV/AIDS. 
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Table 14 
Risk of getting HIV/AIDS depends on what a person does, not who they are (N-19) 
Variable N % Cum % 
True 18 94.7 94.7 
False 1 5.3 100.0 
Table 14 shows how all 19 participants responded to the question, risk of getting 
HIV/AIDS depends on what a person does, not who he or she is, 94.7 percent (N=l 8) 
responded true and 5.3 percent (N=l) responded false. 
Table 15 
Heterosexuals cannot get HIV/AIDS from sexual intercourse (N=19) 
Variable N % Cum % 
True 2 10.5 10.5 
False 17 89.5 100.0 
Table 15 illustrates how the participants responded to the question, heterosexuals 
cannot get HIV/AIDS from sexual intercourse, the results were 89.5 percent (N=17) said 
false and 10.5 percent (N=2) said true. 
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Table 16 
Homosexuals are the only ones at risk for HIV/AIDS (N=19) 
Variable N % Cum % 
True 2 10.5 10.5 
False 17 89.5 100.0 
Table 16 reflects the last question analyzed, homosexuals are the only ones at risk 
for HIV/AIDS? Of the respondents 89.5 percent (N=17) answered false and 10.5 percent 
(N=2) answered true. 
Section 3: Drug Use Information 
Table 17 
1 have used cocaine/crack in the past (N=19) 
Variable N % Cum % 
Agree 17 89.5 89.5 
Disagree 2 10.5 100.0 
Table 17 indicates the answers to the first question asked, I have used 




I have smoked marijuana in the past (N=T9) 
Variable N % Cum % 
Agree 16 84.2 84.2 
Disagree 3 15.8 100.0 
The previous table deals with the second question pertaining to drug use, I have 
smoked marijuana in the past, there were 84.2 percent (N=16) who agreed and 15.8 
percent (N=3) who disagreed. 
Table 19 
I have had follow up treatment for drugs (N-19) 
Variable N % Cum % 
Agree 17 89.5 89.5 
Disagree 2 10.5 100.0 
Table 19 elucidates that most participants had received some form of follow-up 
treatment for drugs and this was reflected by 89.5 percent (N=17) who agreed and 10.5 
percent (N=2) who disagreed. 
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Table 20 
I have often drank alcohol socially with friends (N=19) 
Variable N % Cum % 
Agree 18 94.7 94.7 
Disagree 1 5.3 100.0 
As indicated by the above table, the overwhelming majority agreed to having 
drank socially with friends and this was displayed by 94.7 percent (N=18) who agreed 
and only 5.3 percent (N=l) disagreed. 
Table 21 
I have used some form of drugs in the past (N=19) 
Variable N % Cum % 
Agree 19 100.0 100.0 
Disagree 0 0 100.0 
Lastly, table 21 depicts, all participants (N= = 19) agreed to 1 liaving used some form 
of drugs in the past. 
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Section 4: Knowledge of Condom Use 
Table 22 
When you have sex with your regular partner, is a condom used (N=19) 
Variable N % Cum % 
Yes 2 10.5 10.5 
No 17 89.5 100.0 
Table 22 pertains to the section dealing with Knowledge of Condom Use of the 
research participants. A total of 89.5 percent (N=17) responded yes and 10.5 percent 
(N=2) responded no, to the question when having sex with a regular partner is a condom 
used. 
Table 23 
When you have sex, do you always use a condom QSN19) 
Variable N % Cum % 
Yes 2 10.5 10.5 
No 17 89.5 100.0 
The above table illustrates a large portion of the participants, 89.5 percent (N=17) 
answered no, when asked do you always use a condom when having sex, and only 10.5 
percent (N=2) answered yes. 
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Table 24 
Do you believe that condoms serve as an effective barrio against HIV/AIDS (N=19) 
Variable N % Cum % 
Yes 18 94.7 94.7 
No 1 5.3 100.0 
Table 24 exemplifies the responses to the question, when asked do you believe 
condoms serve as an effective barrier against HIV/AIDS, almost all 94.7 percent (N=18) 
responded yes and only one person (5.3 percent) responded no. 
Table 25 
Do you have a problem with condoms being used (N=19) 
Variable N % Cum % 
Yes 6 31.6 31.6 
No 13 68.4 100.0 
Table 25 shows that 68.4 percent (N=13) answered no when asked, do you have a 
problem with condoms being used, and 31.6 percent (N=6) answered yes to this question. 
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Table 26 
Condoms should be used during oral sex to prevent transmission of HIV (N=19) 
Variable N % Cum % 
Yes 17 89.5 89.5 
No 2 10.5 100.0 
Table 26 illustrates the responses to the question, condoms should be used during 
oral sex to prevent HIV/AIDS? Of the participants, 89.5 percent (N=17) answered yes 
and only 10.5 percent (N=2) answered no. 
Table 27 
Chi-Square analysis - Can you spread HIV/AIDS and not know it - by Age (N=19) 
Spread of HIV/AIDS 
True False Total 
# % # % # % 
Age 
Under 30 0 0.0 1 5.3 1 5.3 
30-39 5 26.3 2 10.5 7 36.8 
40-49 8 42.1 1 5.3 9 46,4 
50 & over 2 10.5 0 0.0 2 10.5 
Total 15 78.9 4 21.1 19 100.0 
C = .45847 df= 1 P< = .16770 
As illustrated in the above table, contingency coefficient = .45847, degrees of 
freedom = 1, and Chi-Square = .16770. As a result, this table demonstrates that there is a 
weak relationship between the question, can you spread HIV/AIDS and not know it, and 
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the age of the participant. Furthermore, the chi-square variable indicates that there is no 
statistical significant relationship between these two variables. 
Table 28 
Chi-Square analysis - Your chances of getting HIV/AIDS from blood transfusions are 
high - by Age (N=19) 
Getting HIV/AIDS from blood transfusions 
True False Total 
# % # % # % 
Age 
Under 30 0 0.0 1 5.3 1 5.3 
30-39 3 15.8 4 21.1 7 36.8 
40-49 5 26.3 4 21.1 9 47.4 
50 & over 0 0.0 2 10.5 2 10.5 
Total 8 42.1 11 57.9 19 100.0 
C = .36123 df = 1 P<=.41511 
Table 28 reflects, contingency coefficient = .36123, degrees of freedom = 1, and 
Chi-Square = .41511. Therefore, the conclusion can be drawn that there is a weak 
relationship between the variable, your chances of getting HIV/AIDS from blood 
transfusions are high, and age of respondent. Additionally, the Chi-Square test illustrates 
there is no statistical significant relationship between these two variables. 
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Table 29 
Chi-Square analysis - Drug abuse is the most common way for women to get 
HIV/AIDS - by Age (N=19) 
Drug abuse is the most common way for women to get HIV/AIDS 
True 






Under 30 0 0.0 1 5.3 1 5.3 
30-39 3 15.8 4 21.1 7 36.8 
40-49 3 15.8 6 31.6 9 47.4 
50 & over 1 5.3 1 5.3 2 10.5 
Total 7 36.8 12 63.2 19 100.0 
C = .21137 df = 1 P< = .82818 
The above table demonstrates the relationship between age of the participant and 
the response to the question, drug abuse is the most common way for women to get 
HIV/AIDS. The contingency coefficient of .21137 states that there is no relationship 
between these two variables. Moreover, the Chi-Square value of .82818 shows that there 
is no statistical significant relationship between these two variables. 
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Table 30 
Chi-Square Analysis - When you have sex, do you always use a condom by Age (N=19) 
Do you always use a condom 
Yes No Total 
# % # % # % 
Age 
Under 30 0 0.0 1 5.3 1 5.3 
30-39 0 0.0 7 36.8 7 36.8 
40-49 2 10.5 7 36.8 9 47.4 
50& over 0 0.0 2 10.5 2 10.5 
Total 2 10.5 17 89.5 19 100.0 
C = .34001 df = : 1 P< = .47825 
As indicated in Table 30, contingency coefficient = .34001, degrees of freedom = 
1, and Chi-Square = .47825. This table clearly shows that there is a weak relationship 
between these two variables and that a statistical significance does not exist between 
these two variables. 
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Table 31 
Chi-Square analysis - You can spread HIV/AIDS and not know it - by When you have 
sex do you always use a condom (N=19) 
Do you always use a condom 
Yes No Total 
# % # % # % 
Can you spread HIV/AIDS and 
not know it 
True 2 10.5 13 68.4 15 78.9 
False 0 0 4 21.1 4 21.1 
Total 2 10.5 17 89.5 19 100.0 
C = .17712 df = 1 P< = .44008 
Table 31 indicates, that there is no relationship between the two variables, when 
you have sex do you always use a condom and you can spread HIV/AIDS and not know 
it. This table further indicates, that there is no statistically significant relationship 
between these two variables. These results are demonstrated by contingency coefficient 
= .17712, degrees of freedom = 1, and Chi-Square = .44008. 
Owing to the results of the chi-square tests, there is no statistically significant 
relationship between habituated male and female substance abusers’ HIV/AIDS 
knowledge and their condom use. Additionally, these tests demonstrate that there is 
either no relationship or a weak relationship between age, HIV/AIDS knowledge, and 
condom usage. In conclusion, the null hypothesis, there is no statistically significant 
relationship among male and female habituated substance abusers’ HIV/AIDS knowledge 
and condom use was accepted. 
CHAPTER FIVE 
SUMMARY AND CONCLUSION 
This study was designed to determine whether or not a statistically significant 
relationship exists between the HIV/AIDS knowledge of habituated male and female 
substance abusers and their condom usage. The HO or null hypothesis: there is no 
statistically significant relationship among habituated male and female substance abusers’ 
HIV/AIDS knowledge and condom use was tested against the alternative or HA: there is 
a statistically significant relationship among habituated male and female substance 
abusers’ HIV/AIDS knowledge and condom use. The results of the Chi-Square analysis 
indicate that there is no significant relationship between habituated male and female 
substance abusers’ HIV/AIDS knowledge and their condom use. As a result of the 
Chi-Square analysis, the null hypothesis was accepted. 
The findings of this study help the researcher to understand that there are 
numerous factors involved in a person’s sexual behavior. This study focused on two 
variables they were 1 ) HIV/AIDS knowledge of male and female substances abusers’ and 
2) their condom usage. Within this sample population it was found that a statistically 
significant relationship did not exist between these two variables. 
There is limited research on HIV/AIDS knowledge as it directly relates to condom 
use. HIV/AIDS research has previously focused on perception of risk, HIV/AIDS 
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general knowledge among all age groups, and patterns of condom use. Moreover, other 
researchers have concerned themselves with the effects of ethnicity and gender on sexual 
behavior and the relationship between drug taking and sexual risk. Research is extremely 
limited as it pertains to AIDS and persons over age fifty. However, literature does 
indicate that despite widespread HIV/AIDS prevention strategies, the number of AIDS 
cases continue to rise at alarming rates among minority populations, especially amongst 
African Americans. African Americans, between the ages of 16-24 and age 50 and older, 
are both becoming infected with this deadly disease at increasingly high rates. 
Limitations of the Study 
The findings of this research study are not generalizable to other populations. 
This sample size was extremely small and did not include an even distribution of men 
and women. Another limitation of this study was the subjectivity of the participants. The 
researcher was unaware of how the respondents may have interpreted each particular 
question, as well as their honesty when answering each question. There are numerous 
other extraneous variables that are associated with condom use in addition to HIV/AIDS 
knowledge. The reliability and validity of the instrument used in this study is 
questionable. The reliability is questionable because the question to what degree does the 
measuring instrument produce consistent results in measuring the variables is unknown. 
The reliability is unknown, because it may or may not produce consistent results in a 
wide variety of situations, and the results may be influenced by external factors. For 
instance, the circumstances did not allow for the opportunity to repeat the study 
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numerous times in different settings to test its reliability. This instrument lacks 
reliability, therefore, it cannot be valid. It is questionable whether or not this instrument 
will measure the intended variables consistently and accurately, therefore, cannot ensure 
its validity. A final limitation to be considered is that the instrument used was measured 
at the nominal level, which is the least precise level of measurement, as a result there is 
no implication of a quantifiable difference among its value categories. 
Suggested Research Directions 
The issue of AIDS prevention is extremely important as it pertains to the African 
American community. The number of AIDS cases are steadily rising within the African 
American community, suggesting the urgent need to further examine these trends. More 
widespread research is needed on the cultural, gender, and age factors that affect condom 
usage. Additionally, there is a need to conduct studies with extremely large sizes, dealing 
specifically with the relationship between HIV/AIDS knowledge and condom usage. 
Current literature suggests that there is limited research on AIDS and persons over age 
50, therefore there is a need to conduct more research in this area. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK 
This chapter seeks to discuss the findings as they relate to the social work 
profession. Social workers are trained to work in a variety of different settings. For 
example, these settings may be within the school system, hospitals, mental health 
settings, substance abuse facilities, in private practice, or for large companies. 
Regardless of the setting, social workers have the responsibility to provide the best 
possible services regardless of any biases they may have. 
The findings of this research study indicate that the cognitive-behavioral theory 
accounts for the variation in the dependent variable. A person’s cognitive process results 
in their behavior. Equally important, as their knowledge of how the virus is spread, is if 
they perceive themselves to be at high risk for contracting this disease. A person who 
perceives themselves to be at high risk for contracting or transmitting the virus would be 
more likely to practice safer sex, as oppose to the person who perceives their risk to be 
low. As a practicing clinician, it is imperative to understand that in order to assist a 
person’s ability to reduce their risky sexual behavior it is a necessity to increase their 
HIV/AIDS knowledge and offer alternatives to modify or change their perception of risk. 
A social work clinician will service clients that are dealing with issues 
surrounding HIV/AIDS on a regular basis. These clients would have been affected 
directly or indirectly by AIDS. As a social worker working with this population they 
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must be able to provide clients with accurate information about HIV/AIDS. Additionally, 
the worker must be prepared to serve as a liaison for this population, by connecting 
consumers with the appropriate resources within the community. The social worker must 
also be able to effectively serve as an advocate, to help ensure that clients and their 
families receive adequate services. It is important that these clients receive appropriate 
medical care, as well as sufficient supportive services. 
Equally important, social workers must also serve more active roles in organizing 
and conducting AIDS prevention and education programs. More specifically, social 
work clinicians must promote more culturally sensitive AIDS prevention and education 
programs geared toward the African American community. Social workers should 
conduct more research on the factors contributing to sexual behaviors. Factors such as 
gender and ethnicity play a substantial role in condom use, and this role must be 
understood in order to develop more effective culturally sensitive AIDS prevention and 
education programs for African Americans of all ages. Social workers must be 
committed to conducting research in an attempt to fill in the gaps of AIDS literature as it 
relates to African Americans. More research is needed to determine the relationship 
between HIV/AIDS knowledge and condom use; how perception of risk affects sexual 
practices; effects of gender and ethnicity on sexual behavior; how AIDS has affected 
persons over age 50; and to determine why African Americans are contracting HIV/AIDS 
at alarmingly high rates. 
APPENDIX A: SURVEY QUESTIONNAIRE 
HIV/AIDS KNOWLEDGE, DRUG USE, AND CONDOM USAGE 
Dear Sir/Madam: 
I am a student in the Clark Atlanta University School of Social Work. I invite 
you to participate in a study on HIV/AIDS knowledge and condom use. The 
questionnaire will take only ten minutes to complete. The purpose of the study is to leam 
about how much knowledge people have about HIV/AIDS. The findings will be used in 
an analysis for my thesis that will allow me to complete a Master’s of Social Work 
Degree. 
Because we want all responses to be confidential, please do not put your name on 
the questionnaire. Choose only one answer for each question. Please respond to all 
questions. Thank you for your cooperation. 
Jacqueline Harvey (1/01) 
Section I: Demographic Information 
Please select the most accurate answer for each of the following questions. 
1. My age is:  
2. My gender is: 1) Male 2) Female 
3. My race is: 1) African American 2) White 
3) Hispanic 4)  Other 5) None 
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4. My religion is: 1) Protestant 2) Catholic 
3) Jewish 4) Other 5. None 
5. My education is: 1) Under high school 2) High school grad 
3). College 
6. My income is: 1) Under $20,000 2) $20,000-29,000 
3) _ $30,000-40,000 4) over $40,000 
7. Are you currently receiving any public assistance 1) Yes 2) No 
8. My employment status is: 1) Unemployed 2) Full-time 
3) Part-time 
Section II: HIV/AIDS Knowledge 
How much do you know about HIV/AIDS? Please select the most appropriate answer for 
each of the following statements. 
l=True 2=False 
9. Drug users are the only one at risk for HIV/AIDS. 
10. There is a test for HIV/AIDS. 
11. There is a vaccine for HIV/AIDS. 
12. You can tell if a person is infected with HIV by how he/she looks. 
13. HIV is transmitted through blood, semen, and vaginal fluid. 
14. You can get HIV/AIDS by using the same restroom facilities as an infected 
person. 
15. AIDS is a disease caused by HIV. 
16. You can spread HIV/AIDS and not know it. 
17. A negative HIV test guarantees a person is not infected. 
18. Testing for HIV/AIDS from blood transfusions are high. 
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19. People 50 years of age and older are immune to HIV/AIDS. 
20. Your chances of getting HIV/AIDS from blood transfusions are high. 
21. Drug abuse is the most common way for women to get HIV/AIDS. 
22. In general, going to a dentist is a risk way for contracting HIV/AIDS. 
23. Risk of getting HIV/AIDS depends on what a person does, not who he/she 
is. 
24. Heterosexuals (male/female) cannot get HIV/AIDS from sexual intercourse. 
25. Homosexuals (same sex) are the only ones at risk for HIV/AIDS. 
Section III: Drug Use Information 
How much do you agree or disagree with the following statements. Please select only 
one answer per statement. 
1 = Agree 2 = Disagree 
26. I have used cocaine/crack in the past. 
27 I have smoked marijuana in the past. 
28. I have had follow up treatment for drugs. 
29. I have often drank alcohol socially with friends. 
30. I have used some form of drugs in the past. 
Section IV: Knowledge of Condom Use 
How much do you know about condom use? Please select the most appropriate answer 
for each of the following questions. 
1 = Yes 2 = No 
31. When you have sex with your regular partner is a condom used? 
32. When you have sex, do you always use a condom? 
Do you believe that condoms serve as an effective barrier against 
HIV/AIDS? 
33. 
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34. Do you have a problem with condoms being used? 
35. Condoms should be used during oral sex to prevent transmission of HIV. 
Thank you very much. 
APPENDIX B: SITE APPROVAL LETTER 
This study will examine the relationship between HIV/AIDS knowledge and 
condom use among African Americans. I am asking that your agency voluntarily 
participate in this study by allowing the researcher to administer a questionnaire to 
voluntary clients. After completion, this study will help to assist program coordinators in 
creating more effective and culturally sensitive HIV/AIDS reduction programs targeted 
toward the African American community. This study is being performed for the purpose 
of completing the degree requirements of Master of Social Work at Clark Atlanta 
University. 
Each participant will be asked to complete 35 questions pertaining to HIV/AIDS 
knowledge, condom use, and previous substance use. This process should only take 
about 10 minutes. There are no feasible risks regarding this study. Moreover, the 
participant reserves the right at any time to discontinue his/her involvement with the 
study. A more complete statement of the nature and purpose of this study will be 
available when the study is completed. 
Thank you for considering my request. 
Site Liaison Researcher 
Jacqueline A. Harvey 
Clark Atlanta University 
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APPENDIX C: INFORMED CONSENT FOR PARTICIPATION 
IN RESEARCH PROJECT 
The purpose of this study is to assist program coordinators in creating more 
effective and culturally sensitive HIV/AIDS reduction programs targeted toward the 
African American community. This study is being performed for the purpose of 
completing the degree requirements of Master of Social Work at Clark Atlanta 
University. 
Each participant will be asked to complete 35 questions pertaining to HIV/AIDS 
knowledge, condom use, and previous substance use. This process should only take 
about 10 minutes. There are no feasible risks regarding this study. Involvement in this 
study will not affect the services you receive at this agency. Moreover, the participant 
reserves the right at any time to discontinue his/her involvement with the study. 
I agree to participate in this research study and understand that: 
1. My participation is entirely voluntary. I may terminate my involvement at 
any time without penalty. 
2. My data will be kept confidential. 
3. All data is collected for research purposes only and will not affect my 
treatment received at this agency. 
4. The nature of my participation will be completing 35 questions pertaining to 
HIV/AIDS knowledge, condom use, and previous substance use. 
5. If I have any questions about the research or need to talk to the researcher 






Age Profile of Research Participants (N=19) 
Variable N % Cum % 
Age 
21 1 5.26 5.26 
32 2 10.53 15.79 
33 1 5.26 21.05 
35 2 10.53 31.58 
38 1 5.26 36.82 
39 1 5.26 42.10 
41 2 10.53 52.63 
43 2 10.53 63.16 
44 2 10.53 73.69 
46 2 10.53 84.22 
47 1 5.26 89,48 
50 1 5.26 94.74 
53 1 5.26 100.00 
Total 19 100.00 100.00 
Median age =41 Mean age = 40.1 
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Gender Profile of Research Participants (N=19) 
Variable N % Cum % 
Male 15 78.9 78.9 
Female 4 21.1 100.0 
Table 3-A 
Race Profile of Research Participants (N=19) 
Variable N % Cum % 
African American 16 84.2 84.2 
White 2 10.5 94.7 
Other 1 5.3 100.0 
Table 4-A 
Religion Profile of Research Participants (N=19) 
Variable N % Cum % 
Protestant 6 31.6 31.6 
Catholic 1 5.3 36.8 
Other 9 47.4 84.2 
None 3 15.8 100.0 
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Educational Profile of Research Participants (N=19) 
Variable N % Cum % 
Under High School 2 10.5 10.5 
High School Grad 13 68.4 78.9 
College 4 21.1 100.0 
Table 6-A 
Income Profile of Research Participants (N=19) 
Variable N % Cum % 
Under $20,000 11 57.9 57.9 
$20,000-29,000 6 31.6 89.5 
$30,000-40,000 2 10.5 100.0 
Table 7-A 
Public Assistance Profile of Research Participants (N=19) 
Variable N % Cum % 
Yes 4 21.1 21.1 
No 15 78.9 100.0 
Table 8-A 
Employment Status Profile of Research Participants (N~19) 
Variable N % Cum % 
Unemployed 11 57.9 57.9 
Full-time 8 42.1 100.0 
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Drug users are the only ones at risk for HIV/AIDS (N=19) 
Variable N % Cum % 
True 1 5.3 5.3 
False 18 94.7 100.0 
Table 10-A 
There is a test for HIV/AIDS (N=19) 
Variable N % Cum % 
True 19 100.0 100.0 
False 0 0 0 
Table 11-A 
There is a vaccine for HIV/AIDS (N=19) 
Variable N % Cum % 
True 6 31.6 31.6 
False 13 68.4 100.0 
Table 12-A 
You can tell if a person is infected with HIV by how he/she looks (N=19) 
Variable N % Cum % 
True 0 0 0 
False 19 100.0 100.0 
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HIV is transmitted through blood, semen, and vaginal fluid (N=19) 
Variable N % Cum % 
True 18 94.7 94.7 
False 1 5.3 100.0 
Table 14-A 
You can get HIV/AIDS by using the same restroom facilities as an infected person 
(N=19) 
Variable N % Cum % 
True 1 5.3 5.3 
False 18 94.7 100.0 
Table 15-A 
AIDS is a disease caused by HIV (N=T9) 
Variable N % Cum % 
True 19 100.0 100.0 
False 0 0 0 
Table 16-A 
You can spread HIV/AIDS and not know it (N=19) 
Variable N % Cum % 
True 15 78.9 78.9 
False 4 21.1 100.0 
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A negative HIV test guarantees a person is not infected (N=19) 
Variable N % Cum % 
True 2 10.5 10.5 
False 17 89.5 100.0 
Table 18-A 
Testing for HIV/AIDS from blood transfusions are high (N=19) 
Variable N % Cum % 
True 16 84.2 84.2 
False 3 15.8 100.0 
Table 19-A 
People 50 years of age and older are immune to HIV/AIDS (N=19) 
Variable N % Cum % 
True 1 5.3 5.3 
False 18 94.7 100.0 
Table 20-A 
Your chances of getting HIV/AIDS from blood transfusions are high (N=19) 
Variable N % Cum % 
True 8 42.1 42.1 
False 11 57.9 100.0 
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Drug abuse is the most common way for women to get HIV/AIDS (N=19) 
Variable N % Cum % 
True 7 36.8 36.8 
False 12 63.2 100.0 
Table 22-A 
In general, going to the dentist is a risky way for contracting HIV/AIDS (N=19) 
Variable N % Cum % 
True 2 10.5 10.5 
False 17 89.5 100.0 
Table 23-A 
Risk of getting HIV/AIDS depends on what a person does, not who they are (N=19) 
Variable N % Cum % 
True 18 94.7 94.7 
False 1 5.3 100.0 
Table 24-A 
Heterosexuals cannot get HIV/AIDS from sexual intercourse (N=19) 
Variable N % Cum % 
True 2 10.5 10.5 
False 17 89.5 100.0 
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Homosexuals are the only ones at risk for HIV/AIDS (N-19) 
Variable N % Cum % 
True 2 10.5 10.5 
False 17 89.5 100.0 
Table 26-A 
I have used cocaine/crack in the past (N~19) 
Variable N % Cum % 
Agree 17 89.5 89.5 
Disagree 2 10.5 100.0 
Table 27-A 
I have smoked marijuana in the past (N=T9) 
Variable N % Cum % 
Agree 16 84.2 84.2 
Disagree 3 15.8 100.0 
Table 28-A 
I have had follow up treatment for drugs (N=19) 
Variable N % Cum % 
Agree 17 89.5 89.5 
Disagree 2 10.5 100.0 
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I have often drank alcohol socially with friends (N=19) 
Variable N % Cum % 
Agree 18 94.7 94.7 
Disagree 1 5.3 100.0 
Table 30-A 
I have used some form of drugs in the past (N=19) 
Variable N % Cum % 
Agree 19 100.0 100.0 
Disagree 0 0 100.0 
Table 31-A 
When you have sex with your regular partner is a condom used (N=19) 
Variable N % Cum % 
Yes 
No 
2 10.5 10.5 
17 89.5 100.0 
Table 32-A 
When you have sex, do you always use a condom ÇN—19) 
Variable N % Cum % 
Yes 2 10.5 10.5 
No 17 89.5 100.0 
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Do you believe that condoms serve as an effective barrier against HIV/AIDS (N=19) 
Variable N % Cum % 
Yes 18 94.7 94.7 
No 
1 5.3 100.0 
Table 34-A 
Do you have a problem with condoms being used (N=19) 
Variable N % Cum % 
Yes 6 31.6 31.6 
No 13 68.4 100.0 
Table 35-A 
Condoms should be used during oral sex to prevent transmission of HIV (N=19) 
Variable N % Cum % 
Yes 17 89.5 89.5 
No 2 10.5 100.0 
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